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»> Go to www.irs.gov/Form990T for instructions and the latest information.
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A L__JCheck box if "7 | Name of organization ( L__I Check box if name changed and see instructions.) T T 7[DEmeloyor identiication number

address changed | AMERICAN CIVIL LIBERTIES UNION instructions )

B Exempt fiyder section | Print | FOUNDATION, INC. 13-6213516
S01<)3 ) Tvos | Number, street, and room or suttg no. Ifa P.0. box, see instructions. e ohapess oetivity cadua
[ J4ogey=1%0e) | ¥*° | 125 BROAD STREET, 18TH FLOOR
L—_| K&A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1s29(a) NEW YORK, NY 10004 900099

Book yalua of all assats F Graup exemplion number (See nstructions.) B>
- 5v 2,805,832. | GCheckorganization type P [ X 501(c) corporation  |__J 501(c) trust L1 401(a) trust L__1 Other trust
H Describe the organization's primary unrelated busmess actvity. p» AMOUNTS PAID FOR DISALLOWED FRINGES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L Ives [XIno

If "Yes,” enter the name and identifying number of the parent corporation. P

J Thebooks aremcareof » TERENCE DOUGHERTY Telephone number » 212-549-2500

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - o

b Less returns and allowances cBalance ... . P | 1Ic - ' B
2 Cost of goods sold (Schedule A, line 7) .- A
3 Gross profit. Subtractine 2 fromime 1c . . h o
4a Caprtal gain net income (attach Schedule D) il 4a s

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) T I e

¢ Capital loss deduction for trustS . . e e 1 4 | '

5§ Income (loss) from partnerships and S corporatlons (attach statemem) ,,,,,,,,, 5 s R
6 Rentincome (Schedule C) e reeiien e eeverens see aeee | B -

7 Unrelated debt-financed income (Schedule E) 7

8 Interest, annuities, royalties, and rents from controlied organlzatlons (Sch F) 8

9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) | ... .. ... e 10

11 Advertising income (Schedule J) . . ... .. 11 L

12 Other income (See instructions; attach schedule) STATEMENT 1 12 91,871.| 91,871,

13 Total. Combine lines 3 through 12.. . 13 91,871. 91,871,

| Part il | Deductions Not Taken Elsewhere (See |nstructrons for limitations on deductions ) -
(Except for contributions, deductions must be directly connected with the unrelated business Income )

14 Compensation of officers, directors, and trustees (Schedule K) .. ... oot oot e+ e e s e 14

15  Salanesandwages . . .. feeteene srerereretesaraeses s asanaeses stinre saties e seves n b as 15

16 Reparsand maintenance .. . L e e e, 1 16

17  Baddebts o 17

18 Interest (attach schedule) 18

19 Taxesandlicenses . .. ... .. ... ... ..o 19

20  Chanitable contributions (See instructions for hmitation rules} 20
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on refurn 22b
23 Depletion | 23 o
24  Contributions to delerred compensatlon plans 24 — -
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27 Excessreadership costs (SCNEAUIBJ) | || . L L. s e e s v e e e 21
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 o e e e e e i, 29 0.
30  Unrelated business taxable income before net operating Ioss deducllon Suhlracl Ime 29 lrom Ime 13 30 .91,871.
31 Netoperating loss deduction (hmited to the amount on line 30) 31 ) -
32 Unrelated business taxable income before specific deduction Subtract fine 31 from ltne 30 | 32 91,871,
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) o (g 33 1,000.
34 Unrelated business taxable income. Subtract hne 33 from line 32. If kine 33 Is greater than line 32, enter the smaller of zerﬁ’

nesd2 ... ... .. . e e s e . i 4 90,871,
723701 01-22-16 LHA For Paperwork Reduclron Acl Nolrce see mslruclrons Form 990-T (2017)
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<“ AMERICAN CIVIL LIBERTIES UNION

Fomoeo-T(o17)  FOQUNDATION, INC. . 13-6213516 Pags 2
[ Part Iil | Tax Computation : y
35 Organizations Taxable as Corporations, See instructions for tax computation W

Controlled group members (sections 1561 and 1563) check here b |:] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order); ;

m s 1 @s | o l '

b Enter organtzation’s share of: (1) Additional 5% tax (not more than $11,750)  |$ | .
(2} Additional 3% tax (not more than $100,000) _ . ... ... .. .. ... 18 |

¢ Incometaxontheamountonline34 . e SEE STATEMENT 2  p |35 19,130.

36 Trusts Taxable at Trust Rates. See mstrucuons for tax computatlon Income taxon the amount on hine 34 from R

[:] Tax rate schedule or D Schedule D (Form 1041) L. .. - . o .. ] 38

37 PrOXYHAX. SERINSIUCHONS || . .\ oooiiis oo covmemsses e oo eee meoveie = ot e e eeme seres erbemseaen wremmsnnse oo » | o7

3P

«» 38 Alternative minimum tax
89  Tax on Non-Campliant Facility Income. See SUUCHONS | | ... ccioiors cormerireirens oveeeeassennsneen o W 39 ~
40 Total Add lines 37, 38 and 39 (0 linie 35¢ OF 36, WHICREVET BERHES ... . ooovcevieer e oo s oo nvee on 2eees M) | 140 19,130.
[Part IV] Tax and Payments - i
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4
b Other credis (see instructions) v e e T e fe e eeveee e aenedh 4
¢ General business credit. Attach Form 3800 . U I )
d Credit for prior year mimmum tax (attach Form 8801 or 8827) - 4
e Total credits. Add lines 41a through 41d e 41e

| 42 Subtracthnedte fromine 40 . L4 19,130.

.........................................................................................................

44 Totai tax. Add lines 42 and 43 . .

45 a Payments. A 2016 overpayment credited to 2017 . e e i
b 2017 estimated tax payments . .. eeteere eieen et te s vee a e caesisect eesiessie st eeet fa - .
¢ Taxdeposted wth FOrm 8868 . ... ... . s e S 4 ©19,130.)
d Foreign organizations: Tax paid or withheld at source (see istructions) , . ............. . <. F'%u ;1"‘
e Backup withholding (see INStructions) . ... © .. e e '
f Credtt for small employer health insurance premmms (Anach Form 8941) e N 51 .
g Other credits and payments® (1 rorm 2439 § ",

(1 Form 4136 (] other Total B> | 489 _

46 Total payments. Add lines 45a through 459 ‘ ST 9 A\ 46 19,130.

47  Estimated tax penalty (see instructions) Check if Form 2220 15 anached P [:l ,,,,,,,,,,,,,,,,,,,,,,,, e e -1 A7

48 Tax due. If line 46 Is less than the total of kines 44 and 47, enter amount owed T o &

49 Overpayment If line 46 is larger than the total of lines 44 and 47, enter amount overpald e | RL

50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded P [ ¥

[Part V | Statements Regarding Certain Activities and Other Information (sse instructions) -

51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) 1n a foreign country? If YES, the organization may have to file Y.
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. 1 YES, enter the name of the foreign country w .
here p» X_

52 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see instructions for other forms the organization may have to file. e et
SN B

53 Enter the amount of tax-exempt interest receved or accrued during the tax year.pp» $ o,

44 19,130,

Under panaitics of perjury, | deciara that | have oxamined this rotumn, Including accompanying schodules and smhzmen!s and to the best of my knowladge and bele!, it \;Wd
correct, and complate, Declaration of proparer {other then taxpayer}is based on all lnfolmama of which Igrcpwa! had an unuwlxi

Sign FINAN

Here > Q2 Mmen | 2 //J/ﬁ OFFICER
Signatore of officer f Dale /) Title

Paid { 2/ self- employed

Proparer [LYNNE_JOHNSON . - /7 P00757336
Use Only [Frm'sname > RSM US LLP v / Frm'seiN B 42-0714325
4 TIMES SQUARE

Frm'saddress » NEW YORK, NY 10036 Phoneno. 212-372-1000
Form 990-T (2017)
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Print/Type preparer's ffame Prepagdr's gignatur Date Check L1 « |PTIN et e et




